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OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden
hours per response . . . 16.00
FORM D
H“m “m “m “m |\“| m\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
Prefix Serial
05059987 PURSUANT TO REGULATION D, e | |
- , SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Iz
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.) ) / (;/ ~ o
RMC Legacy, LP Offering of Tenant in Common Interests in a parcel of property. /“/“‘ L
Filing Under (Check box(es) that apply): [JRule 504 [JRule505 ERule506 [ISectiond(6) DOULOE i

Type of Filing 3 Amendment

[ New Filing

1. Enter the information requested about the issuer ' o

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) \90 .

RMC Lesacy. LP N ’/
Address of Executive Offices (Number and Street, City, State, Zip Code)|Telephone Number (Including\AJ;ga‘Code)
5944 Luther Lane, Suite 501, Dallas, Texas, 75225 214) 369-6192 \
Address of Principal Business Operations (Number and Street, City, State, Zip Code){Telephone Number (Including Area Code)
(if different from Executive Offices) Same as Executive Offices Same

Brief Description of Business
The issuer is a limited partnership formed to operate and issue tenant in common interests in a parcel of property.

o PR AY

Type of Business Organization Lo e
0 corporation (X limited partnership, already formed
[0 other (please specify): lo .
[ business trust O limited partnership, to be formed .
Month  Year L
[o]3] [015] | ik
Actual or Estimated Date of Incorporation or Organization: B Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: '

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form d:;li@ SEC 1972 (2/99)

a currently valid OMB control number.



2. Enter the information requested for the following:

® Each promoter of the issuer, if the issuer has been organized within the past five years;

& Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

Securities of the issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [OPromoter [ Beneficial Owner [0 Executive Officer [ODirector & General and/or
Managing Partner

Full Name (Last name first, if individual)

RMC Legacy GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

5944 Luther Lane, Suite 501, Dallas, Texas, 75225 .

Check Box(es) that Apply: [0 Promoter & Beneficial Owner [ Executive Officer [ Director [J General and/or
Crowe, R. Maurice Jr. - Managing Partner
Full Name (Last name first, if individual)

5944 Luther Lane, Suite 501, Dallas, Texas 75225

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter [ Beneficial Owner Executive Officer [ Director [ General and/or
Erhart, Babara A. Managing Partner
Full Name (Last name first, if individual)
.5944 Luther Lane, Suite 501, Dallas, Texas, 75225

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner [ Executive Officer [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [0 Executive Officer [ Director  [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Answer also in Appendix, Column 2, if filing under ULOE.

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c.cccoveeriernnnee. O =

2. What is the minimum investment that will be accepted from any individual?..........covevviriiinerecnncciiene e $£300000
Yes No
3. Does the offering permit joint ownership of & SIngle UNIt? .........o.ovveriicierrrnin e e renes @ 0O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.
Fuil Name (Last name first, if individual)
Young, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
1220 28" Avenue North, Fargo, North Dakota
Name of Associated Broker or Dealer
Questar Captial Corp. 58102
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAtES) .......cociooieieriiiiiee et steese e ese e e e s e e s s e ss e beasesaeereenes O All States
[AL] [AK]  [AZ]  [AR]  [CA] [CO]  [CT] [DE]  [DC]  [FL] [GA] [H]] [1D]
[IL] [IN] {IA] [KS] [KY] [LA] [ME] MD] MA]  [MI] MN] [MS] MO}
(MT]} [NE] [NV] [NH] [NJ] NV (NY]  [NC] [ND] [OH] [OK]  [OR] [PA]
[R1] [SC] [SD] [TN] [TX] [UT}  [VT] M [WA] WV (Wi [Wy] [PR]
Fuil Name (Last name first, if individual)
Lee, Robyn H.
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Suite 330, Burlingame, California 94010
Name of Associated Broker or Dealer
Berthel Fisher & Company Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtes).........occeveeeirieeiereee et et sr et ssssnr s sss e sasennes O All States
[AL] [AK]  [AZ]  [AR] %J [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] (D]
[1L] [IN] [IA] [KS] [KY] [LA] [ME] MD] MA]  [M]] MN]  [MS] MO]
MT] [NE] NV] [NH] [NJ] NV [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [vT] [VA] [WA] W] [WI] Wy} [PR]
Full Name (Last name first, if individual)
Graham, Kenneth
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Suite 330, Burlingame, California 94010
Name of Associated Broker or Dealer
Berthel Fisher & Company Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAividUAl StAES) ........oeeviiieiieiriiise ettt et ese s e e et b et e e sbe b ene O All States
[AL} [AK] [AZ] [AR] M [CO] [CT] [DE] [DC) [FL] [GA] [HI] [ID]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] MD] MA] MiI] MN] [MS] MO}
MT] [NE] INV] [NH] [NJ] NM] INY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT} [vT] [VA] [WA] Wv] [wi] WY} [PR]




Yes No

2. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c.ccooveceecnienns O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........cccooveericniccereeeneieenns $£300,000
Yes No
3. Does the offering permit joint ownership of a single Unit? «..........cocovvieeerrenine s ® O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) ‘
Setser, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Suite 330, Burlingame, California 94010
Name of Associated Broker or Dealer
Berthel Fisher & Company Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUal StAtES) .......cverieieririinieriisieiictie et e e eree e e ses e e en e enessrsreses 0 All States
[AL] [AK] [AZ] [AR] >Q [CO] [CT] [DE] [DC] [FL] [GA] (H1] [iD]
[1L] [IN] [1A] [KS] KY] [LA] [ME] MD] MA] [Mi] MN] [MS] MO
™MT] [NE] NV] [NH] NJ] M) [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C) [SD] [TN] [TX] [UT] [VT} [VA] [WA] W] [wi] wy] (PR]
Full Name (Last name first, if individual
Morimoto, Stacey
Business or Residence Address (Number and Street, City, State, Zip Code)
12536 High Bluff Drive, Suite 350, San Diego, California 92130
Name of Associated Broker or Dealer
Mid-Point Financial Services
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SLAIES) ......cecveeeveirierrireiieiece e s et st st sas s re et e st e s e sa s [ All States
[AL] [AK] [AZ] [AR] >24) [CO [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] MD] MA]  [MI] MN] [MS) MO]
M) [NE] INV] [NH] [NJ] NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD]  [IN]  [TX] (uT] VT [VA] [WA] v W Y] [PR]
Full Name (Last name first, if individual)
Lorraine, Sharon ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Suite 330, Burlingame, California 94010
Name of Associated Broker or Dealer
Berthel Fisher & Company Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL SEALES) ......cccceieeererieeiicesee st s eee e s re et et er s e s sre s e e ssssesan st sens [J All States
[AL] [AK] [AZ] [AR] [e2¢] [CO] [CT] [DE] [DC] [FL] [GA] [HI] {ID]
{IL] {IN] (1A} XS] (KY] [LA] [ME] (MD] MA] (Mi] MN] [MS] MO
MT] [NE] (NV] (NH] [NJ] NV [INY] [NC] [NDI [OH]  [OK]  [OR] [PA]
[RI] [SC] [SD] [TN}  [TX] [UT] (V1] [VA] (WAl W] (WI] Wwy] [PR]




3. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccoeeervevuererennns 0O =

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........c.ccoovvererrenncrniennnccer s $300,000
Yes No
3. Does the offering permit joint ownership of a SINEIE UNIL? .......oevirveiceniir ettt s erens B O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for t‘r_lat broker or dealer only.

Full Name (Last name first, if individual)
Bailey Sr., Vincent
Business or Residence Address (Number and Street, City, State, Zip Code)

527 Illinois Avenue, St. Charles, Illinois 60174
Name of Associated Broker or Dealer

Berthel Fisher & Company Financial Services, Inc..

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™” or check indiviAUAL STALES) .......cevverrerritiiitiririesie e stee e srese e srer e stese e ssesse e seses et sassaens [ All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA]  [HI] (ID]
b [IN] [1A] [KS] [KY] [LA] ME] MDJ MA]  [MI] MN]  [MS] MO}
MI]  [NE} [NV]  [NH]  [NJ] NV [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (SC] (SD] [TN] [TX] [uT [vTl [VA] [WA] W] [WI] [wy] {PR]

Full Name (Last name first, if individual)

Crandall, Ari

Business or Residence Address (Number and Street, City, State, Zip Code)

5075 Shoreham Place, Suite 200, San Diego, California 92122
Name of Associated Broker or Dealer

Independent Financial Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StAEs) .........ocvumermierrinmimerisiireni s [ All States

[AL]  [AK]  [AZ] [AR] [ [CO] [T} [DE}] [DC) [FL]  [GA] [HI]  [ID]
[IL]  [IN]  [IA]  [KS]  [KY] (LAl [ME] MD]  MA] [MI) MN] [MS] MO
M1 [NE] [NV [NH]  [N]] NM [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI}  [SC]  [SD] [IN]  [TX] (utT]  [VT1  [VA] WAl WV [WI WY]  [PR]

Full Name (Last name first, if individual)
Notman, John

Business or Residence Address (Number and Street, City, State, Zip Code)

3133 W. March Lane, Suite 2000, Stockton, California 95219
Name of Associated Broker or Dealer

Berthel Fisher & Company Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES) .......c.covvuirreririiiiiniiec ettt e st e esas e e e ] All States

[AL)  [AK]  [AZ]  [AR]  [BX] [COj [cT] [DE] [DC]  [FL]  [GA] [HI}  [ID]
(IL] [N}  [IA]  [KS]  [KY] (LAl ME] MD] MA] MDD MN] O [MS] MO
MI]  [NE] [NV [NH]  [NJ] N [NY] [NC] [ND] [OH]  [OK}  [OR}]  [PA]
[RI] [SC]  [sD} [IN]  [TX] (utp  [vTl  [VA] WAl W] [W]) WY]  [PR]




4. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c.oceeviennnn, O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............cccovveveiiicencce e $300,000
Yes No
3. Does the offering permit joint ownership of a single Unit? .........ccocoiveioiiiiii e E O

Yes No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker

or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Barry, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd., Suite 330, Burlingame, CA 94010

Name of Associated Broker or Dealer

Berthel Fisher & Company Financial Services, Inc..

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndividUal StAtES) ........cvviiciirierieiteiictieeteeeii e ettt aetstestasrencscosssesssesscaaasesascnsssssoneenanaeens [J All States
[AL] [AK] [AZ] [AR] 2] [CO] [CT] [DE] {DC] {FL] [GA] [HI] (1D]
[IL] [IN] [1A] [KS] [KY] {LA] [ME] MD] [MA] (MI] [MN] [MS] [MO]
(MT] [NE] (NV] [NH] [NJ] NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] (W] [WI] [Wy] [PR]
Full Name (Last name first, if individual)
James Lamont
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 Grant Avenue, Suite 101, Navato, California 94945
Name of Associated Broker or Dealer
Sammons Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAivIAUAL STAES) ........ivveiiiiviieiiiiec e ese e be st e e reevesreesssanseessessnesanesrnas [J All States
[AL] [AK] [AZ] {AR] (K] [CO] [CT] [DE] [(DC] [FL] [{GA] [HI] [ID]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] [MI] [MN] (MS] MO]
[MT] [NE] (NV] [(NH] [(NJ] M) NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] (TX] {UT] {VT] [VA] [WA] Wv] [wI] wy] [PR]
Full Name (Last name first, if individual)
Kosanke, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
1120 E. Long Lake Road, Suite 250, Troy, Michigan 48085
Name of Associated Broker or Dealer
Sammons Securities Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal StAES) ........cccvieevieeiirrireiiee sttt et ae e ettt be s besssestaesssesneesaneraes J All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL] [GA] [HI] [ID]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] ™MD MA] > MN] [MS] MO
MT] [NE] (NV] [NH] [NJ] NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] {TN] [TX] [UT] [(VT] [VA] (WA] Wv] (W1 [(Wy] [PR]




Ye No
5. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cocceccoeccecvennnne O @
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...........ooveeeereeciniene e erererseeierenens £300,000
Yes No
3. Does the offering permit joint ownership of a single unit? ................ teiteseeteetetete it e e e st et st e R ras R es e s en e R nRe s ek e s rnren s s B O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Newman, Rick

Business or Residence Address (Number and Street, City, State, Zip Code)
985 Cordova Station Road, Suite 101, Cordova, Tennessee 38018

Name of Associated Broker or Dealer

Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......cccevveveverveereecennnnns erreeieteinrerstestieretesete it ehtabes bt e raennesaneeneenreenres [3J All States

(AL}  [AK]  [AZ}  [AR]  [CA] [CO} [cT] "[DE] [DC] [FL]  [GA] [HI]  [ID]
(IL]  [IN]  [IA]  [KS]  [KY] (LAl ME]  MD] MA] M MN] B MO
MI] [NE] [NV [NH] [NJ] NM [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI]  {sC} [SD] [N}  [TX] (ur]  (v1 [vA] WAl (W] W] Y] [PR]

Full Name (Last name first, if individual)

Hass, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
310 North Evergreen Road, Suite 200, Louisville, Kentucky 40243

Name of Associated Broker or Dealer

Sammons Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAivVIAUAl STAES) ......coevirirviriiriiirierererr st sreaes e ssrebe st ea e sets s s e senresesesesnne [J All States

(AL} [AK]  [AZ]  [AR]  [CA] [co}) [c1] [DE] [DC]  [FL]  [GA]  [H]]  [ID].
(0L]  [IN]  [1A]  [KS] [T (tA] Mg} MD] MA]  [MI]  MN] MS] MO
MI]  [NE] [NV]  [NH]  [NJ] NV [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RI]  [SC]  [SD] [TN]  [TX] (vt (v} [vAl WAl W] (Wl [WY]  [PR]

Full Name (Last name first, if individual)
DeLao, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
4420 Hotel Circle Court, Suite 330, San Diego, California 92108

Name of Associated Broker or Dealer

Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IAIVIAUAL STALES) .........cvevvvieeiiiiereer et eesteresesreeesessesensereeesesntobesesssssosonenssaesens O All States

[AL] [AK]  [AZ]  [AR] pX] [C0} [CT} [DE] [DC]  [FL]  [GA] [HI]  [ID]
(1L} [(IN]  [IA]  [KS}]  [KY] {LA]  [ME] [MD] MA]  [MI] MN] [MS] MO}
MT] [NE] [NV [NH]  [NJ] M [NY] [NC}] [ND] [OH]  {OK]  [OR]  [PA]
[RI] [sC}  [SD]  [TN]  [TX] vty [v11  [VA] WAl v [WI WY]  [PR]




Yes No
O =

6. Has the‘issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccoovrrvennencan.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any InIVIAUAI? .............cremereveereerrirssesersseseeesressseeressenns £300,000

Yes No
B 0O

3. Does the offering permit joint ownership of a single unit? ..........cccccoceevinne. eemeestrstesre st err bt e et at et s e s nee et et et

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Potter, Page

Business or Residence Address (Number and Street, City, State, Zip Code)

809 10™ Avenue North, Suite 60, Sartell, Minnesota 56377
Name of Associated Broker or Dealer

Sigma -
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES) ..........ccvcvvvecerieririererceeiererseersnee s e e becn et e et sesessseresenessrasreresesssasons

fAL] [AK]  [AZ]  [AR]  [CA] [CO} [CT] [DE] [DC]  [FL] [GA]  [HI] (D]
(L] [IN] {1A] [KS]  [KY] {LA] [ME]  [MD] MA] M) Dag  [MS] ™MO)
M1 [NE] IV [INH] [NJ] M [NY] [NC]  [ND]  [OH] [OK]  [OR]  [PA]
[RI] (SC] (SD]  [IN]- [TX] (vt vt (VA] [WA] (Wvj [WI] (wy] (PR]

Full Name (Last name first, if individual)

Cederberg, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)

1009 Morro Street, Suite 201, San Luis Obispo, California 93401
Name of Associated Broker or Dealer

United Securities Alliance, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdIVIQUAL STALES) .........coerreririrerecreerneieeeserarere s esssarsss e ssaes b reberesesesesbreasssnsnsenen [ All States
[AL] [AK] [AZ] [AR] <] (CO) (CT] [DE] [DC] [FL] [GA] [HI] {ID]
{1L] [IN] [IA] [KS] [KY] [LA] [ME] MD] MA] MI] MN] [MS] MO
(MT] [NE] (NV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] [SD] [TN] {TX] [UT] (vTl [VA] [WA] fwv] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUal STALES) .........cceeiivivere e et er e ev e asste st ses v e eeaeseesseernsresstsarens [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] [1A] (XS] [KY] [LA] [ME] MD] MA] [MI] MN] [MS] MOl
pMT] [NE] NV] (NH] [NJ] NM] [NY] (NC] [NDJ [OH] (OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] {UT] [VT) [VA] [WA] [Wv] (W] WY] [PR]




Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price. Sold
DBttt ettt et et et ek n et se etk e ek e ek sa e e e s et ennae $ $
BQUILY «. vttt ettt ettt st s e r et ea et Rt stk ssnnet et sheaesessaeatesen eee $ b
O Common [ Preferred

Convertible Securities (including WAITANLS) .........ccueveieierrieeerieeseerceeseerseseee e $ 8
PATDETSIID IIIETESES «...vvvvveoereveeeeeeesseosseeaeeseesseesseesseseeessseseeaseeseseresese e esesssessseseemesosssneoe $ $
Other (Specify — Tenant In Common INTErests) .........eveviereernrerieinreienireereasieseeeresssssenens. $ 29238250 § 9,630,173

TOMAL 1.t e e bbb e s e ee bRt s es e ans $ 29,238250 $ 9,630,173

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Dollar Amount

of Purchases

$ 9,630,173

$

$

Dollar Amount
Sold

Number
Investors
ACCTEAIEA INVESTOTS......vvev sttt ettt s e ere e een e 33
NOD-aCCredited INVESIOTS. ....vovverrieieeriieie et eer et ise s esae et es e estssnesresnaessasssssreessessnes 0
Total (for filings under Rule 504 0nly).........ocovereeviieirereceresre e v
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of offering Security
RUIE S05..... ettt veeseasntses s ssessmassssssess st bss s essessasesss s ssin st esssesesasas senssnsnssessssssesnses
REGUIALION A ..ottt eresecssessesesssssssesesessase s sscs st sesrases s esesssessessseesasssesssastens
RULE S04 ...ttt et bttt ettt et be bt e s bt aet e abenens

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEes .....ccovvirveveeivoiccerir e £ reeree e i ea—eets b e e tenanneaneeneten e s e enes
Printing and Engraving COstS.....c.cooviriiireeiiriiieciieniiireet ettt sttt e ens
ACCOUNTNG FOES ...ttt sttt et ettt es bbb ae e b
@Al FEOS c.vviiiitiiiiee ettt sttt ettt e bt st r e st et e b e st e st e s b et te b e e sh e n e an s et s esreannnaeabeannaees

Engineering FEES ........ovuiiiirieiiiii ettt a e e s en e

¥ ®xmO0O0000

& o
$ 784,858

$ 111450
& 896317




STORS EXPENSES ANDIUS

b.  Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion 1 and total expenses furnished in response to Part C — Question 4.a. This difference is A
the “adjusted gross proceeds to the ISSUEE......o.cvereerreirerierreerr ettt saencene s sesaeneen ® $28341,933

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To
Affiliates - Others
Salaries And fEES .........coeeveienrereienecer et e e re e ens g s 0
Purchase 0f 1eal ESTALE .......c.oovuieviceiceeeeecere et se e e sasesresobssebesn e ssbsensens Bg 27,550,000 0% 0
Purchase, rental or leasing and installation of machinery and equipment................ Os_ o s 0
Construction or leasing of plant buildings and facitlities ..........c.ccoveeeverreisercrenenen. O o Os 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ METZET) c.veeverereeeeerenererereernoresresesnesssieressesssssasssssssssssssessesnsnsrens Os o s 0
Repayment of indebtedness.........covvuieeerriirerieeieneeresneenecnsrnreensseesseesresessesssasesens Os o s 0
WOTKING CAPILAL....c.eriirrireisiireee s rerer s en e s sssssea b sssses b ebe saransnbens s o s 0
Other (specify): Total Financing and acquisition costs 0¢ 0 Eg  525.500
....... Os o s 0
COIUMI TOAIS ..ottt rsseeee s s enesene s ssessesseeees s s emas e eseseenaens E$ 27,550,000 @ 525,500
Total Payments Listed (column totals added) ........cccoeevrrevmerenreccncinnnerenisececeeeene B$ 28.075,000

e e DU EEDERALSIGNATURED (e s e o e
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

RMC Legacy, LP : G))? June3% 2005
Name of Signer (Print or Type) Title of Signer (Prin‘tyor Type)

R. Maurice Crowe, Jr. Manager &“7’ C

10 of 13




ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIET ottt e s s sttt e ettt s s e s bbb enene e s rons O =
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

RMC Legacy, LP W C June_ai , 2005
Name (Print or Type) Title (Print or Tpe)

R. Maurice Crowe, Jr. Manager %

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in State Amount purchased in State waiver granted)
(Part B-Item1) (Part C-Item1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
TIC Accredited Non-Accredited
State Yes No Interests " Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Tenant in common
CA X interests; $29,238,250 20 $6,539,119 X
CO
CT
DE
DC
FL
GA
HI
1D
Tenant in common
1L X interests; $29,238,250 1 $529,000 X
IN
1A
KS
Tenant in common
KY X interests; $29,238,250 2 $188,370 X
LA
ME
MD
MA
‘ Tenant in common
Ml interests; $29,238,250 2 $303,000 X
Tenant in common
MN interests; $29,238,250 5 $1,300,342
Tenant in common
MS interests; $29,238,250 1 $300,000 X
MO

12 of 13




Intend to sell
to non-accredited
investors in State

(Part B-Item1)

Type of security
and aggregate
offering price

offered in State
(Part C-Item1)

Type of investor and
Amount purchased in State

(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

TIC
Interests

. Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

&

Z

NJ

NM

NC

OH

OK

OR

PA

SC

SD

X

UT

VT

VA

Tenant in common
interests; $29,238,250

$470,342

WA

PR
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